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Dear Nancy:

Research conducted to prepare the MSCA SI for ATF Davidson
Co. Inc. in Northbridge, (MAD046128559), indicates that the
facility operated as a TSD facility. As a result of changing
economic, production and regulatory times, the facility then
changed its status from TSD to Generator. The evidence does not
indicate that the facility filed "protectively".

Enclosed, please find copies of RCRA documents that pertain
to the ATF Davidson Co. Please review the documents and rule on
the RCRA status of the facility as soon as p0551b1e so that the
MSCA SI can be completed on schedule.

Thank you very much for your assistance. Please contact me
by phone (508) (792-7653) with your ruling.

Don Hanson
MSCA Coordinator

DAH/dah
atfrcra

cc: Lynne Chappell
Michael Bingham
Janet Waldron



ACKNOWLEDGEMENT OF NOTIFICATION
ﬂEPA OF HAZARDOUS WASTE ACTIVITY

“T(VERIFICATION)

EPA Form 8700-12B (4-89) w

This is to acknowledge that you have filed a Notification. of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA. ) '

EPA 1.D. NUMBER > * MAD(026128559

ATF-DAVIDSOR CO IKC

BAIR ST :

WBEITIRSVILLE T MR 0158
INS;I'ALLATION ADDRESS ) o MAYE ST

WHITIRSVILLE ER 0158e8




ADETACHA

Em U.5. ENVIRONM/: AL PROTECTION AGENCY _ o R
W NOTIF!CATION OF ARDOUS \NASTE ACTlVITY; JINS {1ONS: If you received a preprinted
= - ——— Jabel, "x it in the space at left. If any of the-
;_Ns‘r;'u.up- R ) : E mformat:on on the label is incorrect, draw a line
‘:)o';"gEP‘A' -: i : ‘| through it and supply the correct information’
A o MO0 4'—, 28'{53_ in th(i appro:naxe setct:on bgllow Ilf t‘l';e-lat;gll:f
OF IN- complete and correct,’ leave ltems 2n

1 -WhEtinMachine-HWorks=—Cos=Ince
STAL""T'oé a c Tac _ ) below blank. If you did not receive @ preprinted
INSTALLAZ ATF -Davidson Co., lnc.. o : label, complete all items. *Instaliation” means a
1. LIO:L G T HAIN ST i o Ismgle site where hazardous waste is generated,
AILING .. - 11522 ,treated stored and/or disposed .of, or a_trans-

KN 4 TE ] = ' M
o - MAITINSSILLE . porters prmcupal plac? of business. Please refer

R o S no the INSTRUCTIONS FOR.FILING NOTIFI- |
. CATIO'\J before completing this form. The

LOCATION: . ‘ ormation -1 ed herein is.required by law
IIL_OF INSTAL-.- MAaIn =1 ' =i R te vati
, “&.ATlON LIHITINSYILLE _ juts] a1l _-‘.....0 RecoveryAc e esoqrce Coqservavtléqraq_d?
FOR OFFICIAL USE ONLY
: I RTINS C " COMMENTS - s LT oL
13 |¢ : : - 35
: INSTALLATION'S EPA 1.D. NUMBER APPROVED D(Q:'Em'%ﬁcf'u‘;f)o . n -
_5_‘. i T/A € e |
AW ALl | BRISEHER ] (50081017, - A 7| 30PK'8
(R E3 - d 13 ['vaf 16 17 - 22
I. NAME OF INSTALLATION

A4 W B P NS TR
15116

III LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

MAL_N———S' ElE[T

~ i AL A

NAME AND TITLE (last, first, & job title) I S .| PHONE NO. (area code & no.) _ |-
Jdols|e| = [plnialNT| |ElNclz|NEER]. 61117}|2[3la [-|714ls
- - 43} 46 1) 49 ~ Bt 32 -
A.NAME OF INSTALLATION'S LEGAL OWNER . . .-u-. R T s
AlVIIID|S|OIN C|O WHITE C{O[N|S|O|L|I|DIA|TIE D IN|D
18 - 88
(e,,,f )‘{,,‘,’5,3;,;:;’,‘:; ettor mto box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X""in the appropriate box(es)]
EA GENERATION Da TRANSPORTATION (complete item v )
F = FEDERAL o R _ ’ e
M = NON FEDERAL @C TREATISTORE/DISPOSE . DD UNDERGROUND lNJECT!ON
VIi. MODE OF" TRANSPORTATION {transporters only — enter ‘X’ in the appropriate box(es)}
< DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specifyj:
[ . s2 o4 s

VIII. FIRST OR SUBSEQUENT NOTIFICATION

o
Mark "“X'’ in the appropriate box to indicate whether this is your installation’s ﬁrst notification of hazardous waste activity or a subsequent notification.
if this is not your first nouf:c&mon enter your Installation’s EPA |.D. Number in the space provided below. .

C. INSTALLATION'S EPA I.D. NO.

A a. FirsT NOTIFICATION [} a. suesequenT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) ) . CONTINUE ON REVERSE
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ROUTING.' AND TRANSMITTAL suP

" 10/28/83

L

TO: (Name, office symbol, room number,

uilding, Agency/Post)
1. Sandra Vasil

Initials [ Date .

2. Mary Anne Gavin

3.
/

4.

8.
Action File Note and Return

pproval For Clearance Per Conversation

As Requested For Correction Prepare Reply
Circulate For Your Information. See Me '
Comment Investigate Signature
Coordination Justify

REMARKS

SUBJECT: = IBM Typéwriter Maintenance

Please check over the-attached liét-and

make any.corrections, additibns,-deletions

_necessary for your Branch.

‘this in to Don Toohey ASAP.

. ..
i

P

;

\

I have to turn

Thanks.

DO NOT use this form as a RECORD of approvals. concurrences, dlsposals,
- clearances, and similar actions - - :

FROM: (Nomo, org. symbol,

ancy/Pos})

Room No. ——Bldg

31,5, COVERMMENT FRINTING OFFICE : 1987 0 - 361-528 (214) - -

L Phone No.'
, Eileen Hahnen \@# S
L .. 5041-102 N OPTIONAI. FORM m (Rev. 7-76)
. . : o ..7  Prescribed
’ . fPMR (ﬂ CF{) 101-11.206 :




CrAa 1.0, NumpEn

 MAD046l28559W

L POLLUTANT CHARACTERISTICS

“INSTRUCTIONS:#Complete A through'J to determine- whe
_ Guestions, you must submit this form and the supplemental form listed in' the parenthesis following the question. Mark *
'if the supplemental form is attached. If you answer “no to each-guestion, you need not submit any of these forms. You may answer ~‘no”.if yo

“is excluded from permlt requirements; see Section c of the mstructnon:. ‘See also, Section D of the nnstructlom for defmmon:' bold-faced term

you need to submit:any. permit applu:anon formstothe P,

%:approprmﬁn—m ‘ares -below. Also -
“the: preprinted dsta’ls: sbsent. {the. amato.me,
left .of . the - Iabel space Ims' the mformat:on

éor}ect 'you neéd not r'n'plete;
nd Vi (except VI-B. whfch

X TRARRCX-
c""vc. °.”EST'°"S ves | no | Frache %0 firracnes
X : : x|
.quaﬂc ‘animal: productpon facliity which:
. . BT m discharge to waters of the U.S.? (FORM 2B)::% YR PEEETE
ls tms a facnhty which currently results in discharges X : 1s this 8 proposed facility {other than.those described: | : X
o waters of the U.S. other tha v th se descnbedfm‘ in A or-8 above) which will resun e nchargo to_‘:'»
A 0' B above? RM 2C) T - ETHIET 24 waters of.the U.S,? (FORM 2D} R IR TS B R
'V-,Does or wnll “this- facmty treat store, or dnspose L X ' S\?:n’;g:‘pa‘r:;f‘:beyrﬁu b:r;gawct&tet'hm "tnrg::t,:::ozt X
szardous westes?, (FORM 3) | X taining,:within: one ‘quarter. .mile -of -the: well: bore,:
B : ——t T underground sources of drinking water? (FORM 4) [ - . =TT
.-Do you or will.you m;ect at thns facmty any produoed: N )
zer or.other fluids which are-brought to the surface. A willye Aey ln]ec} "t u’"fm#w;'"a‘ef:' se-:| - X
n connectuon ‘with conventional oil or natural gas pro- X cial Dfooe“le. U . g3 m nfng o sul ur: Zi nsch____
uction, inject fluids.-.used -for:enhanced recovery:of. process, solution:mining- o rmmferas in:sity- °°"'b""?‘ “
i}.or natural gas;/or inject fluids fo storage of. ltqund’
rydrocarbons?: {FORM 4}~ SR 5 et ~37-] 98 ] .. 9%
1s-this fecility:8:proposed .stationary -
NOT-:one.of ‘the .28:industrial .categories’ “listed. in- the X
‘n;t_ljuctions #nd’ which will’ potenm"y etmx 250 tons

Y FACILITY CONTACT

A. NAME & TITLE (lost, first & ititle) -

Y.

A.STREET OR P.O. BOX

: T T T T T T T T T
L? ROSOL JOSEPH PLAN"I'JEN"G;[N‘EER_ o
FACILITY MAlLlNG ADDRESS

< lllll"l

3 MAIN STREET

1 1T 1T T 1 1T 1

o 2 P

L

AB

B.CITY OR TOWN

D. ZIP CODE

< T vt v ¢+ .1 1T 1 17T 3+ 1T T ¥ 1

WHITINSVILLE, . . . . . . ..

LI B AR

01588

5 -

Vl FACILITY LOCATION _

: A STREET ROUTE NO. OR OTHER SPECIFIC IDENTIFIER .
25 BRI T T T T T T T T T T T T T T T T T T
5{ MAIN STREET
) "1 2. X A A 1 - 1 'y i : A A e A A A A ! A 1 A -
B. COUNTY NAME T . s .
1 R A A O N L L R L L L L L R L L IR )
WORCESTER ,
(YR 8 A v At * - 76 B
: C.CITY OR TOWN . cx . ID.STATE| E.ZIPCODE | F- C°U";§z" §°DE |
W I SR S I N AL L B LIRS B B B B B RS S| T Y S R | F
5 WHITINSVILLE v MAlj 0158 8
] 1¢ * B . N - Aa T allig— »nlw. a ] -

EPA Form 3510-1 (6—80)

CONTINUE ON REVERSE




ronkm NMENTAL FROTECTION AGENUY

oo - HAZA. {58 WASTE PERMIT APPLICATION.
R ‘?ﬂ . L ‘ onsolidated Permits Program . .
' - {This info. (¢}

‘I RCRA n is required under Section 3095 of RCRA.)

FOR OFFICIAL USE ONLY oty =%
A apEROVED "(“T.Em'?‘égéé’i" . : COMMENTS
3 248 29

II. FIRST OR REVISED APPLICATION

Placa an ' X' in the appropnate box in A or B below {mark one box on/y} to indicate whether this is the first apphcauon yo*are submitting for your facility or a
revised application. If this is your first apphcanon and you already know your fac:llty s EPA 1.D. Numbser, or if this is a revised application, enter your facility’s
EPA |.D. Number in ltem | above. .

A. FIRST APPLICATION (place an "X '"below and provide the appropriate date)

@ 1. EXISTING FACILITY (See instructions for definition of *‘existing’’ facility. . [:] 2.NEW FACILITY (Complete item below.) .
7 ] Complete item below.) . . FOR NEW FACILITIES,
: — PROVIDE THE DATE
DAY FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T A SAY_] (yr.. mo., & day) OPERA-

C YR, MO.
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
[ TION BEGAN OR 1S
8 7 ll 1i2 1[ 4] (use the boxes to the left) l l J EXPECTED TO BEGIN

15 7374 25 7778 7374 73 3¢ 77__78

78
8. REVISED APPLICATION (place an X" below and complete Item I above) ) . .
@ 1. FACILITY HAS INTERIM STATUS . . . o * (2. FaciLity HAS A RCRA PERMIT .

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process 10 be used at the facility. Ten lines are provided for
. entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process wiil be used that is not included in the list of codes beiow, then
describe the process {including its des:gn capacity) i in the space provided on the form f/tem 111-C).

B PRQCESS DESIGN CAPACITY — For each code entered in column A enter the capactty of the process.

1. AMOUNT — Enter the amount. .’ o ' e
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that descnbes the unn of

measure used. Only the units of measure that are listed below should be used. ) B

. PRO- APPROPRIATE UNITS OF o . PRO-_ APPROPRIATE UNITS OF
- ) . CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS
—— PBOCESS =~ CODE ___ DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: ' - e - : Treatment: ) : - S
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY .
SWASTE PILE " ", . . S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
o . CUBIC METERS LITERS PER DAY Lo
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUROR -
o : - ' METRIC TONS PER HOUR;
Disposal: R . A A . K ) GALLONS PER HOUR OR
" INJECTION WELL D78 GALLONS OR LITERS - LITERS PER HOUR . - .. @
.-LANDF!L.L . ' " D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR -~ ".'° )
. would cover one acre to a thermal or biological treatment ,LITERS PER DA .
N . depth of one foot) OR . processes not occurring in tanks,
P RN S . ‘" HECTARE-METER surface impoundments or inciner-
. LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL . D82 GALLONSPER DAY OR the spoce provided; Item III-C.)
o ) . LITERS PER DAY . o . :
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS ey
P ) ~.. UNITOF . =+ . UNIT OF . .. ) D -~ UNIT OF
e - i - MEASURE - ) . - MEASURE L R TR 'MEASURE
* UNIT OF MEASURE CODE" S “"UNIT OF MEASURE CODE o UNIT OF MEASURE . .~ CODE__°
GALLONS. . vV s s v o v s v e n “eeee® " LITERSPERDAY ....... e v ACRE-FEET. . . v o v i olow. X
LITERS . ..... e e e e e e e S 8 TONSPERHOUR . .. ... ....... ] HECTARE-METER. . . :
CUBICYARDS. . . ... ... .. P ¢ METRIC TONS PERHOUR. ... .... w ’ ACRES. o v v v v o v v o oo v
CUBICMETERS . . . .« t s ot v 0vaes c GALLONSPERHOUR . . ... .44 E - HECTARES c.o e o 0 a0 v v
GALLONSPERDAY ....... PRt | LITERSPERHOUR . . . ..o o0 ov H )

EXAMPLE FOR COMPLETING ITEM I11 (shown in line numbers X-1 and X-2 below):_ A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

B NCAANRATVIUTARRRRRRARY

1
2

zla. PrO- B. PROCESS DESIGN CAPACITY om & |a.PRO- B. PROCESS DESIGN CAPACITY on

al 5B : 9Nt lorriciaL| of 533 : ‘ 2.UNIT IoFFICIAL
2 Z(from list 1. AMOUNT SURE USE WS\ from list . 1. AMOUNT SURE USE
=21 above) specify) ' (enter ONLY [Z5 above) fenter | ONLY
£z code) . aZ code)

16 - 18 119 hd 27 120 J ¥ - 32 16 - 18 19 - M 27 &q '_Z_I - 32

X-1iS{0!2 ' 600 G 5
X-2AT1013 20 E 6

lisiol1 2200 G 17
i 215 |02 2000 G 8
P .
53 T0f 1 5000 U 9
N u 10 , .
2, e LS - 27 29 25 T 3z Yo - islis ; P T 27 EX 29 - 32,

& Form 3510-3 (6-80) ) ) ’ A ’ PAGE 1 OF 5 . ’ CONTINUE ON REVERSE
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v. DESCRIPTION -OF HAZARDOUS Ww. E"

E. USE THIS SPACEK TO LIST ADDKTIONAL ) ’ESS CODES)-'RON' lTEM D(l) ON PAGE.
, -~
Nl
-~ B
EPA I.D. NO. (enter from page 1} '
5 T/Al C ! - -~
SIM{A| D046 |1]218!5|5{9] [6 .
2 - 3 14 5
. FACILITY DRAWING SRR : ST R TR
All existing facilities must inciude in the space prowded on page 5 3 scale drawmg of the fac:lm, (see mstruct/ons for more detail}.

vi. PHOTOGRAPHS

All existing facilities must include photographs (aer/a/ or ground—-/eve/} that clearly dehneate all exlstmg structures ex:stmg storage N
treatment and disposal areas; and sites of future storage, treatmem or dlsposal areas (see lnstruct/ons for more detail). L -1

LATITUDE (degrees, minutes, & seconds)

0}j6{|3|8

7

711

g

vIII. FACILITY OWNER

D A. If the facility owner is also the facility operator as listed in Section ViIl on Form 1, “General information”, place an *’X’’ in the box to the left and .
skip to Section X beiow, . o o i

B. If the facility owner is not the facility operator as listed in Section V1il on Ferm 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
W WHITE CONSOLIDATED INDUSTRIES, INC, 2j1 {62 151241131710 {0
- > sTREET o P.o. 8O T e cirv on Town sst] | ezwcooe
1 11770 BEREA ROAD CE CLEVELAND OH 4 1/1¢{1
[;(LLOWNER CERTIFICATION g g ’ i 2 z o : ""‘T’;o ,,“ = S :’ Bt Tor o

! certify under penalty of law that./ have personally examined and am familiar with the information submitted in this and all attached
Jocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting faise information,
‘ncluding the possibility of fine and imprisonment. \

A. NAME (print or type) B. SIGNATURE

C. DATE SIGNED
<« John B. Schulze

I ?o
X, OPERATOR CERTIFICATION 3

! certify under penalty of law that | have persona//y exam/ned and am familiar with the information subrn/tted in this and ali attached
documents, and that based on my /nqwry of those individuals immediately responsible for obtaining the information, ! believe that the
submitted information is true, acclrate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME {print or type) B.SIGNATURE C. DATE SIGNED

?{CCIA—/.’.D c. . B/{’y A-i /%f\q} C_/(/\.,-_—I a . /17/3 /{

PA Form 3510-3 (6-80} PAGE 4 OF 5 CONTINUE ON PAGE 5
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